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English Doctors in Russia in the Early Nineteenth Century by Norah H Schuster MA MB (London) Some time ago, there came into my hands a set of diaries of a certain Dr Lee who had practised in South Russia during 1825 and 1826. When the Crimean War came, some thirty years later, he was asked for a report on the climate and health problems of the region and that led him to write a little book based on the diaries. Before saying anything more about them, I will try and sketch in a backcloth of the medical establishment in Russia at about the time Lee was there.
The late Mr W J Bishop gave to this Section in 1929 an excellent account of the early development of Russian medicine and the Englishmen concerned in it up to 1670. I intend to deal with a later period, from 1770 to 1825. This leaves out the important reign of Peter I, when there was a great move forward, but Peter did not admit many English doctors and there is a record of the importation of 50 Dutch and 12 German surgeons during his reign. This Germanic medical domination lasted until Cathet ine II came to power when, with her encouragement, the Russians themselves began to wake up, and Englishmen were welcome again as in the earlier centuries.
The available literature on this second dawning is confused and contradictory, and we shall have to wait until a Russian historian, with access to all the Archives, can give the full story. According to an unsigned article in the Lancet in 1897, the Archives escaped the Moscow Fire in 1812, but even the Russian-born Richter did not have the use of them all for his valuable history, written in German in 1813. Anything we say about Russian medicine is subject to this limitationthat the documents are not easily available and that most of us are ignorant of the Russian language. However, there are two events involving Englishmen which can be accepted as factual.
The first was in 1763, when Catherine the Great formulated the Medical Collegium. It was derived, after many changes of function and title, from the old original Apteka, a sort of Pharmaceutical Institute established in 1581 by an Englishman, James Frensham. The Medical Collegium seems to have embraced within its constitution the Medico-Chirurgical Academy, and together they made up the civil body controlling the whole medical profession. Their combined functions included lecturing, examining and licensing, control of drugs, quarantine, vaccination, stipends and appointments. An Edinburgh graduate, Dr James Wylie, was President of the Academy for thirty years. The next event of note was in 1799, when the Military Medical Academy of St Petersburg was launched. Its purpose was the training of doctors for the army and navy, and its first president was that same James Wylie, who had been the motive force in its foundation.
There was plenty of scope for instruction in St Petersburg, and Embden (1817), a contemporary German, refers to 13 military and 7 naval hospitals in the city at that time. Peter I's original hospital in Moscow, founded in 1702, was in decay and his first medical school, attached to it, had already ceased to operate.
In addition to these teaching and administrative bodies there were, at the beginning of the 19th century, five universities which had medical faculties granting degrees. They were in Moscow (1755), Kiev (1833, formerly at Vilna), Kharkov (1805), Kazan (1804) and Dorpat (1802, formerly Yurief) . Sir George Lefevre, writing from Russia in 1836, pointed out that these degrees did not constitute a licence to practise. That could only be obtained by a separate examination at the Medico-Chirurgical Academy.
All this looks pretty good on paper, but the general opinion of English and German historians is that the standard was low, though Dr Lee did not find the native practitioners as bad as he had been led to expect.
Speaking very generally, Russian medicine was military medicine, dealing with wounds and epidemics, and it is fair to say that there was very little of the learned profession about it until much later. This is not surprising. A society composed of 40 million unlettered slaves, a frivolous aristocracy of about 250,000 playing at soldiers, and two million impoverished civil servants and priests, would not lend itself to reflection and experiment. Foreign scholars were essential; the autocrats had always known it and had imported them, although so far as the incoming medical men were concerned, the rules had to be obeyed. Doctors had to submit to the Academy examination, and had to promise not to poison the Czar.
Lee writes as though the examination were a mere matter of bribing the professors with roubles or cases of rum, but that was probably an exaggeration, for about 1810 Dr Robert Lyall (d. 1831 ) was advised to bribe liberally but refused to do so at all, yet he passed successfully. Once having obtained their licences the Englishmen did well. Some made large fortunes, and Lee saved, £1,600 during his two years in Russia. It was quite customary to pay fees in kind and Lee was given what he regarded as a very valuable copy of Hippocrates. The Russians were not completely unversed in the ancients, for Peter had had the Aphorisms of Hippocrates reprinted, and some of Galen's anatomical works had been translated in 1500. I came across the names of 33 English medical men in Russia between 1770 and 1825, and during the first quarter of the 19th century the three chief public offices were held by men with Edinburgh degrees. They were James Wylie, for the Army; James Leighton, for the Navy; Alexander Crichton, for the Civil Department. Of the three, Wylie (1768-1854) was the most colourful personality. The late Sir Robert Hutchison, who was a collateral descendant of his, read a paper on him to this Section in 1928, but there has never been a full biography.
Wylie transformed the medical services of the Russian army. At that period it was occupied fighting all over Europe and in Asia, and when Wylie joined it, about 1790, wounded officers customarily took medical officers off the field to look after them for as long as they liked. In Tolstoy's 'War and Peace,' when the wounded Prince Andrew was carried behind the lines after the Battle of Borodino, to a town away on the other side of Moscow, he had the doctor with him the whole time. The story serves to illustrate a system which Wylie made it his business to reform. He put an end to the neglect of the common soldier, and set an example by being on the battlefield himself in numerous actions, being three times wounded. He provided good education at his Academy and imbued his pupils with zeal for the soldiers' welfare. That went for the enemy wounded as well, and Wylie's breast was ablaze with medals from grateful enemy sovereigns.
He was a surgeon through and through. He could successfully amputate both General Moreau's legs on the battlefield and he could, against the urgent advice of all his colleagues, refrain from amputating the Emperor's leg and justify himself in the result. He was 6 ft 2 in tall, brave, loyal and, by repute, a miser. During his sixty-four years in Russia he amassed a huge fortune, which he bequeathed to the Czar, and there was still £70,000 left for his Scottish relations when they fought the Will. The Russian fortune was used for building a military hospital in St Petersburg, which survives (Fig 1) , and there is a statue of Wylie, sitting, in the garden at the back (Fig 2) . He wrote several medical articles in Russian and French, and published a pharmacopoeia based on the London one. He was friendly with Lee and discussed with him subjects such as homeopathy and the health of the Czar.
Sir Alexander Crichton (1763-1856) was a distinguished physician, already well known for his work on mental derangement before he went to Russia in 1804, as physician to Alexander I. He stayed fourteen years, during which time he was appointed head of the Civil Medical Department.
Crichton did his best to bring order into his office, which was rotten with corruption and sloth. He worked hard to control a cholera epidemic in 1809, and to organize universal vaccination. He was very popular at Court, and seven pictures from his collection, formerly in the Spanish room at the Hermitage, are still in the gallery.
Sir James Leighton was another conscientious administrator, in spite of a remark in Dr Lyall's autobiography (1825) that, though the medical services of the Navy needed reorganizing, Dr Leighton probably thought it better to take the salary and let the Russians get on with things themselves. Lee gives quite a different picture. He got to know Leighton in St Petersburg and was taken round the Marine Hospital. He wrote that Leighton had taken great trouble to set up an excellent surgical theatre and that the whole hospital was in very good order. Dr Lee found that Leighton's medical views were quite up to those of the most scientific doctors in London. I think this Sir James Leighton was the grandfather of Lord Leighton the painter, but a few clues need following up to confirm this.
An English physician who knew Russia well at this period was Sir George Lefevre (1798-1846), physician to the British Embassy and to the English Hunt for sixteen years. After retirement he wrote an autobiography, and in 1836, while still in Russia, he had published a very useful account of the history and existing state of medicine in Russia.
Lefevre wrote occasional articles in the medical press. There was one about a cholera epidemic in 1831, during which he had taken temperatures regularly with the thermometer in the hand or under the tongue of the patient. This is a good 35 years before Clifford Allbut (1870) popularized clinical thermometry in England. The Scottish school, under James Currie's tuition, had been taking temperatures all over the world for quite a long time and Lefevre's instrument may have been the one described by Currie in 1797. It was angled so that the scale could be read from behind the patient's back to avoid infection, as it would not have been self-maximum-registering at that time. Or he may have had a more convenient thermometer made in 1800 by Allen and Howard of Plough Court, which was straight, 5 in long and took only ten seconds to register.
Lefevre also wrote about that curious condition known as a 'plica polonica' so called because it was supposed to be confined to Poland. It aroused much interest for a time and there was voluminous literature about it until the 1890s when it ceased abruptly. Predominantly it was a malady leading to foul matting of the hair into plaits or twisted strands and the question was whether it was disease sui generis, or just the result of dirt and sepsis on top of an infestation by Pedicqlus capitis. The problem was not quite so simple as it seems at this distance; it was bound up with the folk lore of doctors as well as patients, and was of very ancient tradition. Lefevre wrote a careful account of plica and made a point of seeing several cases himself at Cracow. He came to the conclusion that filth was not necessarily the chief factor, and that it could not account for all the symptoms. In his own words it was a 'critical termination of other complaints'. The phrase reminds one of Sydenham's observation that a disease is nothing more than an effort of nature to restore health to the patient by the elimination of morbific matter. The patients would have supported that view of plica and they fostered it as a sort of self-cure for chronic ills, especially rheumatism and eye troubles. They had not the slightest objection to their repugnant affliction and resisted any attempt to cut out the 'elf-locks', as they were called, on the grounds that this might lead to convulsions or madness. Shakespeare also wrote of it as an evil best left alone (Romeo and Juliet, Act 1, sc. 4), which makes one wonder how limited its distribution was; Lefevre says he never saw a case in Russia or the nearby Ukraine.
So much for some English doctors in Russia in the early 19th century. They were men of action, in positions of power, and their integrity and high principles must have had an effect and have paved the way for people like Pirogov and his assistant Botkin, and for Sechenov and Filatov, in the middle of the century.
Robert Lee (1793-1877, Fig 3) was born in Galashiels, and took his degree in Edinburgh in 1814. After one year in a country practice and two in Edinburgh hospitals, he decided to set foot along that one-way street to London of which Dr Johnson made such fun and, so far as I know, he never went back. Through Sir Gilbert Blane's interest he went to look after the epileptic little son of the Hon. William and Lady Caroline Lamb; he stayed in that rackety household, unhappy and disapproving, for nearly five years, managing quite a lot of study in London in his spare time. After leaving the Lambs in 1822 he went to Paris and attended the dissecting rooms and clinics there (Fig 4) . He worked hard in Paris, but seems to have been quite gay in his leisure hours, going about with friends to operas and theatres and gazing wide-eyed at Madame George.
He saw the stethoscope in use at the Hopital de la Charite, and though he made a note that the physicians there had great confidence in it, I cannot find any evidence that he used it himself during that period of his life. He was medical attendant to the Bessborough family for a time and in 1824 he accepted Dr Bozzi Granville's suggestion that he should go into the service of Count Michael Voronzov, Governor General of South Russia. This Count was the son of Prince Simon Voronzov, who had been Russian Ambassador in London, with an establishment, containing a chapel, at 32 Welbeck Street, now the home of the British Institute of Radiology. In one of the rooms is a ceiling which still has plaster mouldings of views of the Moscow Kremlin which are just recognizable. Lee left England in October 1824 and returned in January 1827, thankful to be back, though he admitted that the experience had made him more a man of the world. In some ways the descriptions in his journal of the social and political scene are more interesting than the medical entries.
Back in London he built up a good obstetrical practice, published papers on gynecology, became a Fellow of the Royal Society, and pursued dissecting with great industry. Lee's anatomical work has yet to be assessed in cool blood; during his lifetime it led to one of those unbridled verbal combats without which, in the 19th century, no career worthy of the name could come to fruition. At the Royal College of Physicians he was Lumleian (1856) and Croonian (1862) Lecturer, and in 1864 he was the last Fellow to deliver the Harveian Oration in Latin. Every one of these lectures dealt with the sympathetic nerves, plexuses and ganglia of the uterus or heart or other viscera. Lee thought he had dissected out a whole undiscovered neuroganglionic supply to those organs, acting as little independent brains for their autonomic functions. He was aware that this idea about the functions of the sympathetic ganglia was not new; indeed it had been under discussion for a century (associated with the names of Winslow and James Johnstone), but Lee may have been the first to amplify it with complete dissections of the nerve paths and small ganglia to the periphery, as displayed in his dissections. His opponents said that his nerves were atrophic vessels or elastic tissue or fibrous strands. It is a pity that of his 214 dissections that used to be in cardfor a course on medicine, Faculte 'aris the Cambridge anatomical museum only one remains, a heifer's heart, where the structures are not in dispute; the doubt was, and is, whether ganglia and nerves exist in the same profusion in the human heart as Lee claimed. Modern anatomists tend to consider that he was mistaken.
I shall not say more about Lee's career as I want to follow him into Russia just as winter is setting in, towards the end of 1824. The roads had not quite reached that hard frozen state which was best for travel, and Dr Lee suffered great discomfort as he posted in a variety of unsprung conveyances. After a gruelling 18-day journey from Vienna, he arrived at a house near Kiev where he was received by the Count's mother-inlaw, Countess Branitska. Her greeting was rather curt. She simply asked if Jenner was still alive. Dr Lee said he was not, and unsuspectingly added that he had brought a supply of fresh lymph with him. Her immediate response to this was that she hoped he was not thinking of vaccinating anyone connected with her, regardless of the law for compulsory vaccination which had been in force ever since 1804. But to give the Countess her due, she had established a small hospital on her estate, which Lee despised but which was probably an unusual amenity for serfs. He was shocked to find that the apothecary in charge, a German, had to limit his prescriptions to such herbs as he could find in the surrounding countryside, since the Countess did not believe in the concoctions of the pharmacopoeia.
When Dr Lee reached Odessa, his headquarters, he found a city barely thirty years old and still abuilding. The Voronzov Palace, where he should have been accommodated, was not quite finished, and at the side of it a hospital was being demolished in order to improve the view. Besides the care of the family he was allowed private practice, and he frequented the military hospital for his own interest. He thought the staff ignorant of morbid anatomy, but quite judicious in their therapy, which consisted principally of calomel, antimony and purgatives. Leeching, bleeding and blistering were unpopular among the Russian people and they were frightened of these drastic measures which foreign doctors often imposed on them.
Apart from injuries, most of the patients were suffering from rheumatism or intermittent fevers. Lee says that the Russian soldier was also very prone to nervous disorder and in Wylie's experience, palpitation was common enough in all ranks for him to coin the word 'cardiopalmus' for it. Suspected malingering, that neurosis of army doctors, was dealt with by searing a man's back with red-hot irons and putting him in the corner, in silence, for the day. Lee saw one patient treated in this way whom he considered to have genuine rheumatism and not deserving of such barbaric punishment.
He found that no records had ever been kept of the prevailing diseases of South Russia and he made some attempt to remedy the deficiency. Among children he saw much scrofula in all its forms, measles and scarlet fever commonly, and croup with a high mortality (possibly diphtheria). While he was there 47 deaths occurred among 98 cases of a so-called nervous fever, which rather suggests an epidemic of cerebrospinal meningitis. Meningitis in some form or other may have been responsible for the many cases of hydrocephalus which he observed in children. But he was not there long enough to make a real study of any of these conditions. Perhaps the most dreaded of all the infections in Odessa was dysentery, which led to appalling infant mortality in the summer; many adults also died from it. He saw a lot of ophthalmia, some purulent and very destructive to the eyes, and in St Petersburg he wrote of cases which sound like trachoma. Lee's only mention of scurvy was in Moscow, but his successor, Dr E Morton (1830), saw several cases in Odessa.
The Russians had always been concerned with epidemics, and in spite of strict quarantine laws since the 16th century, plague persisted and came quite near Odessa while Lee was there. It crept in from Turkey, as corruption always made the administration of quarantine very difficult. Cholera had not been mastered, any more than in the rest of Europe, and whole areas of population were wiped out by it. Smallpox, on the other hand, had been almost eradicated by compulsory inoculation and vaccination and Lee never saw a case. In his view it was the one redeeming feature of a despotic regime.
In common with other foreign physicians he was struck by the fact that intense cold was not detrimental to health, though it had to be watched and people could easily die of exposure. On a single day in Odessa he saw four corpses being taken to the police station frozen to death, and in Taganrog he did several post-mortems on frozen victims to see whether there was any special feature in that mode of death.
Notwithstanding this rather detached pastime, Lee was a real doctor and did not shrink from entering the hovels of the poor. One night, after a French doctor had refused the call, he rode out many miles to attend to the wife of a groom, who turned out to have eclampsia and in the Crimea he went into primitive Tartar dwellings to administer quinine to patients prostrate with malaria.
The real problem of South Russia was the 'fevers'. They were given many names rather indiscriminately, and they would have been a mixed lot by modern microbic standards. Instead of being the health resort it afterwards became, famous for its climate and scenery, the Crimea was a thoroughly dangerous region to people in every walk of life.
Typhus was endemic and was doubtless sometimes confused with typhoid fever, no distinction being made between their modes of transmission. Body lice were so commonplace that there was no seasonal fluctuation in the incidence of typhus; water was scarce in summer and inextricably mixed with sewage, which led to typhoid infection. Relapsing fever, too, may well have been one of the curses of the Crimea. When Castellani (1917) made a survey of a similar range of fevers in the Balkans during the first World War, he frequently encountered true spirochmtal relapsing fever.
Malaria of all types was probably the chief scourge. Its autumnal incidence and intermittent character were quite understood and it was invariably attributed to the miasma of the marshes, which extended in patches over the whole territory. Miasma was no problem in 1825; everyone was quite happy with it, for the conflicting concept of contagion, dating from Fracastor in 1546, had not yet begun to take hold. Even Jakob Henle, who in 1840 was responsible for the revival of that concept, put malaria into a class by itself as being due purely to miasma (i.e. polluted atmosphere of an unsubstantial nature, as distinct from biologic contagion from person to person or from infected water).
Lee had noticed swarms of mosquitoes; he connected malaria not with them but with miasma, and miasma with marshes. During his time in Russia there was a remarkable drop in intermittent fever in Moscow and in Bessarabia, which the medical men attributed to systematic drainage, long before the plasmodium and the anopheles mosquito were linked with malaria. Lee had striking success in treatment with quinine sulphate; so much so that the Tartars took it for a magic potion, which rather annoyed him. He gave cinchona when the quinine sulphate caused side-effects, and it seems to have been the first time that either was prescribed in South Russia, though cinchona was not unknown in Moscow. When fever was associated with severe symptoms or death it was usually labelled bilious remittent fever. This was the diagnosis of Alexander I's last illness, which he contracted during a short visit to the Crimea at the end of October 1825, when Dr Lee was with him part of the time. It is a meaningless term now, but over the years it has been interpreted as a separate disease entity, as a synonym for yellow fever, or as a form of malaria. It is said that malignant malaria can simulate anything, and Castellani was quite confident that it was the root cause of the bilious remittent fever of the old days. So possibly the Emperor did die of malignant malaria; but a case can be made for typhoid as an alternative diagnosis. He ate oysters the day after his arrival at Gurzuf (Fig 5) . Lee was present at the dinner and tells of a marine worm being found on one of the shells. Wylie was consulted and pronounced it innocuous, so the oyster was eaten by the Emperor. I mention the incident because we are inclined in this country to associate oysters with typhoid, and the symptoms of Alexander's twenty-one-day illness were compatible with this diagnosis. Post-mortem examination showed an enlarged soft spleen, intestines distended with flatus, intense congestion in the brain, and the liver was dark in colour. The first, from a Russian source, was written on the assumption that ague was the fundamental cause; the second was by Sir James Wylie, an eye witness of the whole course of the illness, on the assumption of bilious remittent fever. Lee was summoned, but he was in Odessa and arrived at Taganrog too late (Fig 6) . Wylie dictated to him notes from the full report he was about to send to St Petersburg, and Lee took them down in shorthand. A German surgeon, Reinhold, was in the room, and approved of Wylie's account.
The whole affair had some publicity in 1966, when the Russian press reported that Alexander's body was to be exhumed in order to see whether there could be any truth in the popular belief that he had run away and lived to old age as a hermit. After reading Lee's journal I do not think there can be the slightest doubt that Alexander did die in 1825, and from natural causes.
In conclusion, these Englishmen with their autobiographies and journals give us some idea of medical practice in the old Russia. Their influence on the progress of ideas in that country would be difficult to determine, but they undoubtedly gave good service for their material rewards.
